o g0 f) OOy Y :
FILE NoW: FILING FEEAFTER MAY 1ST IS §550.00 FILED

| o RLoRoADErATHT OF STATE Jan 20 1998 8:00am
ANNUAL REFORT

1998 DiVISIOS:C;:a c;ycggc;?:ﬂom S C Cretal'y O f S tate

DOCUMENT # F50630 (5)
GRAMERCY PARK NURSING CENTER, INC.

; (AR LEET

Principal Place of Business Mailing Address ’
1114 WYNWOOD AVE, 1114 WYNWOOD AVE. :
CHERAY HILL NJ 08002-3294 CHERRY HILL NJ 080023284 _
i DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
\ 10/15/1981 ,
2. Principal Place of Business 2a. Maiting Add:ess ® 4. FE| Number Appliad For
;ﬂ rza H 59‘2389365 Nat Applicable
Suite, Apt. #, elc. Suite, Aptl. #, etc. H i
_l : ° P N 5. Certificate of Status Desired | $8.75 Additonal
22 . ;;[ H ) Fee Required
City & State City & State E 6. Election Campalgn Financing $5.00 May Be
;[ 28 _ i Trust Fund Contribution Added to Fees
Zip Country Zip Cpuntry 8. This corporation owes or has paid the current year Intangible
;I 25 29] L —3F[ ! Personal Property Tax due June 30. COves [Ne
9, Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
QSHINSKY, LEONARD < [81] Name
1150 EAST HALLANDALE BEACH BLVD. " [82] Strest Address {P.Q. Box Number is Not Acceptable}
SUITE A e
HALLANDALE FL. 33009 1E3
[8a Gy FL [85 rZip Code -

11. Pursuant {o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the 2bove-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am {familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . & -

Slgnatwe, typed or prinled nama of registered agent and tida ¥ appicable. {NOTE. F Agent g raquired when rsl DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [T DELETE 7.1 TALE [T Change ] Addition
NAME LAZOWVITZ, STEPHEN 12NAME
seeTaporess | 1114 WYNWOOD AVENUE 1.3 STREET ADDRESS
CATY-5T-2IF CHERRY H"—L NJ - 1.4 CIFY-ST-2Ip
TILE [T pELETE 21 TALE [T cChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 ST‘;HEHADDHESS
DT ST2p o _ R 2.4 C[TY-ST-2IP : e
TILE LI DELETE 21TMLE o [T Change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-2P . . 3.4 CITY-ST-2IP - .
TILE [ ToELeTe 41TMLE [T Change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP ) 4.4 CITY - 5T-2F
TITLE [ I DELETE 5.1 TITCE {fchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 5.4 CITV-5T-2F .
TMiE [ 1 peLEre 5.1 TILE - T change  T_J Addition
MAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP e ) 64 ITY-5T-2 .
14. | hereby cerlify that the Information supplied with fhigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
dr or trustee empdiwerey to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

ment with an-dddress.
e Y 4

FEE) Dayime Phone B OB (o020

indicated on this annual report or supplemental 4
officer or direstor of the corporation or the :
Block 12 or Block 13 if changedearo

SIGNATURE:

CR2E034 (10/97)




